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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Democratic State Central Committee of CA - Federal

Full Name (Last, First, Middle Initial)
A. Ernest Hayward

Date of Receipt

Mailing Address 23911 Stillwater Lane

M M / D D / Y Y Y Y

01 12 2013

City State Zip Code Transaction ID : INCA223894
Laguna Niguel CA 92677-1707 Amount of Each Receipt this Period
FEC ID number of contributing C 400.00
federal political committee. y y n
Name of Employer Occupation
California Anesthesia Assoc. Physician
Receipt For: 2013 Aggregate Year-to-Date W
Primary || General
m Other (specify) w 400.00
J J "
Full Name (Last, First, Middle Initial)
B. Brigette Hunley Date of Receipt
Mailing Address 2813 Iris Ct MEwWY o/ o T s [YTYTYTY
01 11 2013
City State Zip Code Transaction ID : INCA223963
Fairfield CA 94533 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 409'00
Name of Employer Occupation
Bridgett Hunley Consulting Consultant
Receipt For: 2013 Aggregate Year-to-Date ¥
Primary D General
| Other (specify) w 400.00
) ) "
Full Name (Last, First, Middle Initial)
C. Olivia James Date of Receipt
Mailing Address 1014 S Glenview Road Ty o0 YTYTYTyY
01 07 2013
City State Zip Code Transaction ID : INCA223940
West Covina CA 91791-3520 Amount of Each Receipt this Period
FEC ID number of contributing C 800.00
federal political committee. y y o
Name of Employer Occupation
Retired N/A (Retired, Student, Etc.)
Receipt For: 2013 Aggregate Year-to-Date W
Primary || General
Other (specify) w 800.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1600.00
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